. m%cm?_ﬂ.nogvrmamc APPLICATION, TAX mﬁmwm@
Ym::: #

mqragngzo_ﬁmmao" e APPLICATION FOR PERMIT
~Bayfield County -~ -0 BAYFIELD COUNTY, WISCONSIN
‘Planning and Zening Depart. /f!\\\ Date:
PO Box 58

Washburn, Wi ‘54801
{715) 373-6138

Amecunt Paid: ﬂ ﬂmm

EEmﬁ.xﬁﬁﬁ mwu._ m
i L

I
AUG 312015

Refund:

NSTRUCTIONS: NO permits will ba issued until 2ll fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

[0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED T0) %ﬁﬁpﬁ%%m%ﬁ Co. Mmﬁmmm Wy@mm

.OE:m«.w.Zm_.:..m . _Sw:.m £ Address: City/State/Zip: ._.m_mﬁro:m". .
L e
) . , , ) ) . s Tl \Nr\& ﬂ%p\\u
N\Qb&f‘r_mm Rh,m \R\ Y0 Sishkiw ALEF WQ\AQ%%\ 7 ey A
Address of Property: City/State/Zip: Cell Phone:
¢ A AP A R s 7 v - IF -5 30
hanw M\U.WJ U{/\\(w _.m ‘Wmm\mh Rﬁ\mmm\ \ﬁq\bcm@h\m\(\ m\(w\ %\n\%nw\w Q..Z T U%(\Nm
Contractor: Contractor Phone: Piumber: Plumber Phone:
<Selt
Authorized Agent: {Person Signing Application on behalf of Owneris]) Agent Phone: Agent Mailing Address {include City/Siate/Zip): Written Autharization
Attached
| 1 Yes {1 No
| PHN: (23 digits) Recorded Document: fi.e, Property Ownership)
{Use Tax Statement) 04 (D w2 - SO D~ 5 - o4 - 008 -20000 | valume / Q 03 Page(s) @\M\
Gov't Lot Lot{s) CSM Vol & Page Lot(s) No. Block({s) No, | Subdivision:
— . Town of; Lot Size Acreage
Section \w , Township __ D) ¢ N, Range {J(¢ W m ¢ :
TIis Property/Land su_:_:: 300 feet msn River, Stream (incl. intermitent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? ¥ vas—continue — B feet Floodplain Zone? Present?
O is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shorefine : O Yes [1Yes
if yas-—continue — P feet AfNo A No

¥ New Construction [] 1-Story C Seasonal o1 J Municipal/City C City
O Addition/Alteration | T 1-Story+Lloft | ¥ YearRound | 71 2 2 (New}Sanitary SpecifyType: | Je'Well
mBMO mw% Il Convarsion 0 2-Story X Ha C3 I Sanitary (Exists) Specify Type: HodlinTaal.
U Reiocate (existing bldgy | [ Basement ~4 o ___ C Privy (Pit) or .:Vaulted (min 200 gallon)
T Run a Business on [l No Basement X Ncne O Portable (w/service contract)
Property 00 Foundation [} Compost Toilet
] m«g%z W Loi¢ Bun O None
elevantio Length: Width: Height:
Length: (o4’ width: il 25° Height: &’
oposed w@.:ﬂ:ﬁ .
Principal Structure (first structure on property) { X }
Residence (i.e. cabin, hunting shack, eic.) { X }
with Loft { X }
[J Residential Use with a Porch { X )
with (2™ Porch ( X }
with a Deck { X }
with [2"°) Deck ( X }
X, Commercial Use with Attached Garage { X }
0 Bunkhouse w/ {3 sanitary, or [] sleeping quarters, or O cooking & food prep facilities} | { X )]
il Mokile Home {manufactured date) { X )
0 | Addition/Alteration (specify) { X )
Municipal Use w&\ Accessory Building  (specify) D‘a_ Bearn qr\ 0 { (24 X ,w% ) nvM C Qbu
0 (specify) [ fun fo {0 X % )
Rec'd for {ssnarnp
O ! | Special Use: (explzin) { X }
mmmﬁu Q [0 i | Conditional Use: {explain) { X )
O Other: {explain) { X )
Sscrefarial Staff FAILUIRE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT N PENALTIES

I {we] declare that this application {including any accompanying information) has been examined by me (us) and to the best of my (eur) knowledge and belief it is true, correct and complete. 1 {we) acknowiedge that | {we)
am [are} responsible for the detail and accuracy of all information | (we) am {are} praviding and that it will be relied upon by Bayfield County in determining whether to issue a permit. [ {we} further accept liability which
may be a result of Bayfield nac:ﬂ__ relying on this information | (we) am (are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

ahove described propeghy at m .mmczm_u timg for the purpese of _:mnmn?u:
—
&h\&w&g\_ Date \w iy N\!\v
T

{if thers are Multiple OE:mG w_mﬁmn_ on the Dead All Owilers 3cw~\mwm: or _mmﬂlmw of authorization must accompany this application}

Dwner{s):

-Authorized Agent: Date
o Hf you are signing on behalf of the owner(s) a letter of authorization must accompany this application) R

S ”. Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE S(D




W
|

re applving far

Show Location of: Proposed Construction

(2} Show / Indicate: Marth (N) on Plot Plan

(3} Show Location of (*): {*} Driveway and (*) Frontage Road (Name Frontage Road)

{4} Show: All Existing Structures on your Property

(5) Show: (*) wWell {w); (*) Septic Tank (5T); (*) Drain Field {DF}; (*) Holding Tank {HT) and/or {*) Privy {P)
{6) Show any (*): (*) Lake; (*) River; (*) Stfeam/Creek; or {*} Pond

{7) Show any (*}: (*) Wetlands; or (*) Slopes over20%

T

bxow ased AQAM*Q%QJ

- md \m@ m:\&&

Please complere {1} — {7} above {prior to continuing)

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Sethack from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line Feet

Setback from the South Lot Line Feet Setbhack from Wetland Feet

Setback from the West Lot Line 4~ QG0  Feet 20% Slope Area on property { |Yes [INo

Setback from the East Lot Line £ Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank [9S  Feet Setback to Well /155 Feet

Setback to Drain Field ’ Feet

Sethack to Privy (Portable, Composting) Feet

Prior to the plecemens or construction of a structure within ten (30] feet of the minimum reguired sethack, the boundary line frorm which the setback must be meascred must be visible from one previously susveyed comer to the
ather previously surveyed corner or marked by a Bcensed surveyor at the owner's expense.

Prior ta the placement or construction of a strecture more than ten (10} feet but less than thirty {30] feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
ane previously surveyed corner to the other pre ly surveyed corner, or verifiable by the Department by use of a corrected compass fram a known carner within 500 feet of the proposad site of the structure, or must be
marked by a licensed survayor &t the awner's exgense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T), Drain field (DF), Holding Tank {HT), Privy (P}, and Weil {w).

NOTICE: Al Land Use Permits Expire One {1] Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Farily Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

. Sanitary Number: . # of bedrooms: .-

._mmnm:nm._._....Enﬂ..m.ﬂ..o:".ﬁnmn:? se Only)

permitDented (Date)

Reason for Deniak- ;.-

._unz..:# _u...m.ﬂ..mw. : Qn Q‘ \m
i o No

-Mitigation .w.mnaw.mm :

 Affidavit Required | 01 Yes :
" Affidavit Attached | ] Yes™ No~

Casé'#: -

& Represented by owner -
-\ Was Property Surv

Lakes Clsssification | L i

: U.mﬂ..m of Re-inspectiom:

be attached.)

o

Um»m...m.m.m..yw_.n.‘._...n_,..m“..\\w - m s\m fawi\

Held For wmi%Qi%a ym? ] Hold For Affidavit:

Hold For Fees: [

fﬁ‘oﬁnag.ﬂulﬂaul..avllihlurt\\\

® October 2013




frter Tl Fet Fie b5

APPLICATION FOR PERMIT - _//2% #:
BAYFIELD n@cﬁﬁ_ém%_ﬁ_z; ER ma\h
5 Dgte:
i d i oY
Date wﬁmﬂﬁh wmnm:_mn:

CMC N " Amount Paid: m ~MNU

i mc@‘s? COMPLETED APPLICATION, TAX

- Washbirn, W1 mnmwu.
(715} 373-6138°

Refund:

£t h
IMSTREICTIONS: No permits will be issued until all fees are paid. mmw%m m ﬂ L4
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

~TYPE OF PERI SE  [] SANITARY

Owner's Name: Mailing Address:

._.m._mv_.._w.. a;
: ..wmm

Z3e3
City/State/Zip: Ceil Phone:
: “ L | W5 57
Contractor Phon Plumber: Piumber Phone:
Nep[-@ .
Agent Phone: Agent Mailing Address (include City/State/Zip): ﬂ Written Authorization
.ﬁ m Attached
@%ﬁa J @&?@ gﬁ, 3 ) a%mwm O Yes No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
{Use Tax Statement) 04- - e OO0 & | volume Pagels
OIC« 250 « 06 «ib »1.O% ravadrd gels)
Gov't Lot Lot(s) C5M Vol & Page Lot(s} Mo, mmonwa No. | Subdivision:

DE 1 NE i

N lmlm mu_.,..... 30 Town of: . Lot Size Acreage

N,Range __ __ g@ g

" Section

0 s Property/Land s_.m::: 300 feet n.a River, Stream (incl. Intermittent) U_m»m:v@mn_.:nﬂﬁm is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? f yes-—continue — OME feet | Fondpiain Zone? Drosent?
O s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes []Yes

if yes—continue —8 feot WiNo 2No

%mﬁ Construction E\\H -Story 1 Seasonal il 0 Municipal/City City
L: Addition/Alteration |  1-Story +Lloft | 7 YearRound | [ 2 ) (New]) Sanitary Specify Type: Soldine =Well
0 Conversion 0 2-Story C =hed 03 C Sanitary {Exists) Specify Type:r Taumk &l |
C Relocate texisting bldg) | Basement 2 Privy {Pit} or wVaulted {min 200 galfon}

| —1 Run a Business on C No Basement ¥ None O Portable {w/service contract)

| Ll J Compost Toilet

Property 1 Foundation

C None
e P
widih:  , {D i -t
2L FIL. fpdet
C Principal Structure (first structure on property) { X
il Residence (i.e, cabin, hunting shack, etc.} { X
\ with Loft ({ X
Residential Use withaPorth evcien B \\9 6,145%»\4/, { X
with {2} Porch (nomﬁdﬁ o fw\%\ﬁ { X
with a Deck ’ v ! { X
: with (2™ Deck ( X
+|'Ll :Commercial Use with Attached Garage ( X
e i Bunkhaouse w/ {[ sanitary, or [ sleeping quarters, or . cooking & food prep facilities) | { K
[J | Mobile Home {manufactured date) { X
o T 7 | Addition/Alteration (specify) ( X
.”_. D .._s::mnmﬁm_ Use O Accessory Building  (specify) . { X .
. " - I Accessory Building Addition/Alteration (specify} i @u X m@ kwﬁr { ‘Nh_ﬁ A @
Rec'd for Issuance

mmm @@ Mm‘wm . f | Special Use: (explain) { X

P I & Conditional Use: {explain) { X ]

it N el _Other: (explain) { X }

o FAILURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

h ASQ&_:W any accampanying information) has béen examined by me {us) and to the best of my [our] kaowledge ‘and belief it is true, correct and complete. | {we} acknawledge that I {we}
and dccuracy of all information | {we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to fssue a permit. 1 {we) further accept liability which
Bm.... -be.a wmmc; [ Wmﬁ..mmn 00_52 :mz;:m on nj_m _ao_.amﬁ_ns I nému am Tqmu u..n,:uﬁm in or with this application, | {we} consent to county officials charged with administering county ordinances to have access to the

pate PNy, o %,&x 20\B

Attach
: Copy of Tax Statement )
Hyou wmnmmﬁ_< v:anmmmu the property send your Recorded Ummm

>_uwu:m>z,m, wrmbmm nogmuwmﬂm PLOT PLAN ON REVERSE SIDE




Proposed Construction
North {N} on Plot Plan

Show Location of:
{2} Show /[ Indicate:
(3) Show Location of (*}:

(4) Show: Afl Existing Structures on your Property

(5) Show: {(*) Well (W); (*) Septic Tank (5T); {*) Drain Field {DF); {*
(6) Show any {*): {*) Lake; {*} River; (*) Stream/Creek; or (*} Pond

{7} Show any (*): (*} Wetlands; or (*} Slopes over 20%

{*} Driveway and {*} Frontage Road (Name Frontage Road)

} Holding Tank (HT) and/or (*) Privy (P)

ﬁ%

LAKE

Please complete {1) ~ {7} above {prior to continuing)

(8} Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark} Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feat
Setback from the Bank or Bluff Fast

Setback from the North Lot Line \.m Feet

.Setback from the South Lot Line N @a Faet Setback from Wetland Feet

Satback from the West Lot [ing” B S ,m!._nmmn | 20% Slope Ared on property o [dres- o

Satback from the East Lot Line @gﬁ.@l‘ Feet |: Eievation of Floodplain Feet

£ &

Setback to Septic Tank or Helding Tank By =b= Feet Sethack to Well [=1eY Feet

Setback to Drain Field Feet

Sethack ta Privy (Portable, Composting) Feet

Prior to the pizcement or construction of 2 structure within ten {10) f2et of the minimum required sethack, the boundary line from which the sethack must be eneasured must be visible from one previousty surveyed corner to the

other pravicusly sufveysd cormer or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction: of a structure more than tea (10} feet hut fess than thirty (30} feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from

one previously surveyed corner tn the other previously surveyed corner, orverifiable by the Depsstment by use of a carrected campass from a known corner within 500 feet of the proposed site of the structure, ar must e

marked by 2 Hcensed surveyor at the owner's expense.

(9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT], Privy {

NOTICE: Al Land Use Permits Expire One {1} Year from the Date of issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforee The Uniform Dwelling Code,

The loca! Town, Village, Clty, State or Federal agencies may also reguire permits.

&

P), and Wall {w).

mm:_ﬁmJ.. Number:

Issuance information {County Use Only)

#of _umn_.on.s.s

Sanitary Date:

Permit Denied{Date

(Dead

&F Recerd)

Affidavit Required: |
Affidavit Attached

he KECH

Hold For Affidavit: L

\m@t&_. TBA:

Hold For Fees; L

® October 2013




SUBMIT: COMPLETED A

armit #:

APPLICATION FOR PERMIT
m><m_ﬂf_u mmcmzdﬁ\ SzmnOZm_Z 7

) I k1]
Date S c _“nmmnm,_<mwm._\n_ wr m ﬂ’% ﬁ

g_ﬂaz._ﬁ ENTERED

Date:

Amount Paid: @ Qm.

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
B0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

|
,
|
ﬂ .H,._.__H._ﬂ_uww_._m :

Oé:mxm Zmam _S wbn_%mmm_.. . —— .Q?\mﬁmﬂm\ : .mm_m_uro_._m m\d %m,
Jeatt, %%a%.w 2203 (dunpects] (awondts, ()T SHY] 359510
Astdress of Property: City, mwﬂmxﬂﬁ > ’ Cell v”M &;@@ \. % mm
; i 3
95600 Rt Rd. o, WL §98377
Contractar: nc:»_.mn»oq. Phone: #lumber: Plumber Phone:
Otinar 1/5.573:1895 _ MNare Aend,
| Authorized >mm:~ {Person Sign) >nu__nm:og on behaif of Owner(s}} Agent Phone: Agent @mw___sm >mnm‘ inglude m_E\mnmﬁm\.N pli ) Eqmnn”:%:m._onwmmo:
p ! ﬁ QIFUIEERY | ; Attache
ﬂ Scatts Tat 18573030 00 e by e e
| PIM: {23 digits) Recorded Document: : e. Property Ownership)
Legal Description: {Use Tax Statement) 04- 0%@ % UQ 8 \m N Q\a\ 80 Volume Pagels)
S LY W

Gov't Lot Lot(s} CSivi Vol & Page Lot{s) No. Qo.mrz{%\ Subdivision:

] q.a_._..-: vﬁwﬂﬂw Mwmsw H\QC@% mua Town of: Lot Size Acreage

_ Y Section VTR hums Rangs m&» ﬁ%b &

| L Is Property/Land within 300 feet of River, Stream (imd. intermittent) U_meman&cnwca is from Shoreline : fs Property in Are Wetlands
‘Creek or Landward side of Fleedplain? if yes—continue —- feet Floodplain Zone? Present?

, L. _m _u«o_umnsa.m:a within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; L Ygs Ll ¥es

ﬁ i yos---continue —B feet o] No

i New Construction wm\ 1-Story L Seasonal 1 A Municipal/City 2 440
.0 Addition/Alteration 1-Story + Loft N«.émq Round | T 2 71 (New) Sanitary Specify Type: [T(AAZA
C Conversion T 2-Story ol er C 3 71 Sanitary (Exists) Specify Type: E oY
[0 Relocate (existing bldg) ~| Basement C_ T Privy (Pit) or «Vaulted {min 200 gallon)
7] Run a Business on D No Basement XZo:m ~1 Portable (w/service contract)
Property [] Fgundation_ * J Compost Teilet
0 X FXe SR 070 QRALLEL, | 2 None
Length: am s Width:
Length: ﬁa. Width: mWﬁu\
d Principal Structure (first structure on property} { X )
O Residence {i.e. cabin, hunting shack, etc.} { X )
with Loft { X ) .
% Residential Use with a Porch { X ) | BEY’
with {2™) Porch { X }
with a Deck { X )]
with (2™} Deck { X }
[] Commercial Use with Attached Garage { X }
C Bunkhouse w/ { T sanitary, or [ sieeping quarters, ar [} cooking & food prep faciiities) | | X )
0 Robile Home {manufactured date) { X )
_ O | Addition/Alteration (specify) ______ . _ ( X )
— Municipal Use Accessory Building  (specify) %\\%9 .&.\da i/ { X ) 1,48
o Accessory Building bn_&ﬂo:\b#mﬂ.m:on (specify) { X ) T
g Rec’d for Issuanng
¢ | Special Use: (explain) { X )
SEF 08 #1115 | O} | conditional Use: (exptain] { X )
[l Other: (explain} { X )
ogcrelarial Staff FAILURE TO OBTAIN A PERMIT o7 STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT &N PENALTIES

1 {we) declare that this application {including any accompanying information} has been examined by me [us} and to the best of my {our) knowledge and belief it is true, correct and complete. | (we)} acknowledge that | {we)
am lare) responsible for the detail and accuracy of all information | {we) am {are) providing and that it be relied upon by Bayfield County in Qmﬁm:a_i:m whether ta issue a permit. | {we] further accept liability which

may be a resuit of Bayfield County relying on this information | (we) am {are) providing in or with this application. | {we) cogsent to cgunty o arged with administering county ordirances to have access to the
Y ity relying EL ‘M g g Y

above described property at any reasonabie time for the purpose of inspection. Q

Os_smz&

O \ bﬁm%

j Copy of Tax mwmﬂmamﬂ. ;
_« <o: _,mnmi? ﬁmﬂn:mmmn »:m _u_.c_um_i mmsm {ocw”wmno mmmommoﬂ

APPLICANT - PLEASE COM vwm._.m _u_.O.". m.rpz ON xm<mwmm m_Um




-:Show Location of: Proposed Construction

Show / Indicate: North (N} on Plot Plan

Show Location of {*): {*) Driveway and (*) Frontage Road (Name Frontage Read)

Show: Ali Existing Structures on your Property

Show: (*) Well {w)}; (*) Septic Tank (S5T}; {*) Drain Field (OF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or {*} Pond

Show any (*): (*) Wetlands; or {*} Slopes over 20%

mn,«Jj f\.%

_— e o R T ...,u«\wr‘ . . B .uw‘
! MQ.G I - =
wigh
% F o ony’
et gt Shed
T )
A

w)_mhumwwn.m_w i

0
‘§‘é§

v

&

Please complete {1) — {7} above (prior to continuing)

{8) Sethacks: {measured to the closest point)

Setback from the Centerline of Platted Road Feet | Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line ) § o0t Feet
Setback from the South Lot Line T30’ Feet Setback from Wetland Feet
Setback from the West Lot Line %PT Feet 20% Slope Area on property [ Yes % No
Setback from the East Lot Line @QQ\AI Feet Elevation of Floodplain Feet
£
Setback to Septic Tank or Holding Tank a0t Feet { Sethack to Well By opr  Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting} Feet
fine fram which the sethack must be measured must be visible from one previously surveyed corner to the

Erior to the placernent or constrertion of a structure within ten (10) feet of the minirmum regUired setback, the boundary

ather previcusly surveyed corner of marked Dy a ficensed surveyor at the owner’
Prior to the placement or construction of a structure more than ten {10} feet but less than thirty {33] feet from the minimum required sethack, the boundary [ine from which the setback must be measured must be visible from
one previously surveyed corner to the ather previousty surveyed corner, orf verifiable by the Department by use of a corrected compass fram a known corner within 500 feet of the proposed site of the structure, or must be

5 EXpEnGe.

marked by 2 lizensed surveyor at the ownes's expense.

Stake or Mark Proposed Location(s) of Naw Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT}, Privy (P}, and Well (W).

{9}
MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforee The Uniform Dwelling Code.
The local Town, Village, Tity, State or Federal agencies may zlso require permits.

Sanitary Date:

Sanitary Number: # of bedrooms:
T o144 S

issuance information (County Use Only) .

Permit Denied (Date): i Reason for Benial:

Permit #: \ m - %@ | _”..mw.a_.wumﬂmn @ W \ >

Is Parcel a Sub-Standard Lot | ‘0 Yes {Deed of Record) Mitigation Redqired . ..ﬁmamsm Required

Is Parcel in Common Oé:mwmjﬁ. HYes T{rused/Contiguous totfs)) “Mitigation Attached - —pffidavit-Attached
Is Structure Non-Conforming | G Yes - .
Granted by Variance (B.O.A) m ﬂ_Emﬁo sly Granted by <m:.m;nm¢m.o.>._ . .
Case #: O Yes R Case #:

. _ Was Parcel Legally Creatad || {1 Yes- (1 No
Emm m_‘ovommn_ mc__n__nm m_am U :._mmﬂmn_ Li'Yes ...m.zo. :

._m_m:m.EE of umum 5 e i LT ] s : Um.B QﬂbuuSe.mm :

Hold _.“Q._”.m._mm“ il

Hold For Sanitary: 0 ﬁn\%\» mwi ForTea: i Hold For Affidavit:

s % ZBVE) v@ S

® October 2013




